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ARTICLES OF INCORPORATION
In'comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit

ARTICLE 1 ___ NAME
The name of the corporation shall be:

Thishorne FHC

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO Box ,24—8?71) Miamiy Fr. 33124

ARTICLE 1II ___PURPOSE - '

The purpose for which the corporation is organized is: , Ty =
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ARTICLE IV SHARES- ?“EE; oy g
"The number of shares of stock is: ELIP 33
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ARTICLE ¥ INITIAL OFFICERS/DIRECTORS goi 2

The name(s) and address(es): 4p," <., o ofe ) 16669 Los Gatss Dk, 5 Delbny Beh-, FL3398¢

ARTICLE VI _.__REGISTERED AGENT
The name and Florida street address registered agent are:
Putl,’ Schwasts , 16669 Los GATDS Db Oelrery Bk ., FL
2 348

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are:

Pt Schwarle 16669 tos Ge7vs br.. , Rty 6eA, Favat
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Having been named as registered agent and to accept service of process for the abave stated corpovation at the place designated in
this-certificate, I hereby accept the appointment as regisiered agent and agree io et in this capacity. T further agree to comply with
the provisions qf all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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Signature/Registered Agent
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Signature/Incorporator Date
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